
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIV t 
Z0IUAM22 PHI2= 12 

1. N A M E O F 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type 
over the lines. I12FE4M5 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

I I ' I I ' I I ' I I I ' I I ' I I 

I I I ' I I I I I ' I I ' I I ' ' I I I ' I I ' I ' I I I I ' I I I 

ADDRESS (number and street) 

Check if different 

i^JA 1^1 ^m^i¥i M^i 

than previously ,I^SiP-T^ J^D 
reported. (ACC) i ^ i N 

2. F E C IDENTIFICATION N U M B E R • 

l ' > I I I I I I I I I I I 

CITYA S T A T E A ZIP CODE A 

— • •• X Ij— 3. ISTHIS 
REPORT 

NEW Fn] AMENDED 
(N) OR y (A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

P April 15 
[I. Vl nuarterl 

0 
0 

Ouarterly Report (01) 

1 July 15 
- ll Quarterly Report (Q2) 

OcXober 15 
Quarterly Report (03) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

(b) MontMy peb 20 (M2) | j j May 20 (M5) 

Due On: 
D Aug 20 (M8) !f ii Nov 20 (Mil) 

[l-...rj (Non-Election 
Year Only) 

Mar20(M3) p | Jun 20 (M6) | j Sep 20 (M9) | J Dec^0^Ml2) 
""i^"" YearOnly) 

J Apr 20 (M4) Q Jul 20 (M7) | ^ Oct 20 (MIO) ^ Jan 31 (YE) 

(c) 12-Day Q l Primary (12P) ^ Generai (12G) | J Runoff (12R) 
PRE-Electlon A , ^ 
Report for the: | j | Convention (12C) | p | Special (12S) 

Election on 

-• V~ tr-v^tr-V~i!j"T in the 
State of 

(d) 30-Day 
POST-Election 
Report for the: 

General (30G) Q Runoff (30R) | j i Special (30S) n 

Election on 
!-M-o-(iir-ii 

P 
f U - t j - B - / r~v-j-r-u-v-ij-v~iii 

r 
in the 
State of 

1 

5. Covering Period oil through U» U [44^ 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer ^ ^ 4 ) R L g y . g ) A T / * . l | / S / } A M 

Signature of Treasurer \Q:A. Um 
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE4AN045 

Office 
Use 
Only 

FEC FORM 3X 
(Rev. 02/2003) | 



r FEC Form 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEiPTS AND DISBURSEMENTS 

Page 2 

Write or Type Committee Name 

Report Covering the Period: From: 
•u-y-i'-v-o-v-i 

To: 
- 0 - i ; - D - " i i / ;• • Y i : - ' " V - ^ " Y - i J - V ~ 

6. (a) Cash on Hand r|^"y^:^-^FV-
Januaryl. I ^ ^ , L ^ 

(b) Cash on Hand at 
Beginning of Reporting Period. 

(c) Total Receipts (from Line 19), 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B).. 

7. Total Disbursements (from Line 31). 

8. Cash on Hand at Ciose of 
Reporting Period 
(subtract Line 7 from Line 6(d)). 

9. Debts and Obligations Owed TO 
the Committee (Itemize ail on 
Schedule C and/or Scheduie D).. 

10. Debts and Obligations Owed BY 
the Committee (itemize all on 
Schedule C and/or Schedule D).. 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

11 r... 

. .J l . n. J u l — 

^ZZZMmM 

n n _r'.#... j « ^ . . / > \ 

- i . r — 1 - — 1 - ' 

|- - -I.-
I 

"Til fr̂  
|_L.._..n. -I... r i \ . 

t r U l y K J - L T 

— y y n n. . I i 

...n p. yy n yy /i n. 

— . ^ j . — ^ — — ^ — — 

I n .. - r^-y^-JX... — fT. r j \ n. jt \ ___n 

...n. j \ . . r f \ ;-L WZiHEZ'^ • \ . . . r . 1̂ • 

p n . y j \ p _ T . . 

This committee has qualified as a multicandidate committee, (see FEC FORM IM) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE4AN04S 

J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

<^.A<JF^e>J<A rt/T^lJ.S M/irz/A/. P/)/ ;r/g,AL Al>:r/Dhl 0.f)hA.H/nEE. 

Report Covering the Period: From: 
lj 

0. mil Udd^M To: 
p- ' j j j f -u ^jjl'.-y; , | i T I , V - - 0 - r ; / r f V - ' ^ r Y ' ; r -Y- - i - . ' - ' -¥• " • { ] 

I. Receipts COLUMN A 
Totai This Period 

11. Contributions (other than loans) From: 
(a) Individuais/Persons Other 

Than Political Committees 
(i) itemized (use Schedule A) 

COLUMN B 
Calendar Year-to-Date 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

3 

(b) Political Party Committees 
(c) Other Poiiticai Committees 

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) 

12. Transfers From Affiliated/Other 
Party Committees 

L....... 

A.i^n^OS/rAA^i I 

1 
•u II 

-^ f \ / y p. n r y . .n n i^-v 

( iJ u Lf u 1/ u' vr L.*" u "U 

. r y . n J i . y - ^ r V X J 

\ V l . ; C ^ j ^ 

13. All Loans Received 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

I "CTi! 
I rt. r.. . _ r . n r j s . n .r u _ / - > n ^ _ J j 

I I J—-Tl — U L/ \ J U L J " 

I n r i . . y y . . . . • x . J I r y ; i . n /•-%. 

_/T a. y y 1. n._../-^_.';t>'~!! 

1 J J I 

• \T u -

a n n / ' J ^ — r f i . A^ 
[ .SI .....r r y . n. ry . ._ n n. _ r ' \ — ! I 

L 
jt n r\ f f - , r . 

- u Li U U " L f U U 

n JT. r / • •v r - g ; ^ ! | 

— T J - L l IJ L i 

_.JT r \ \ p.. 

- u u U " 

^ Pl y y n 

71 —-jl 

r 

J " . y y . ••1—.•. ...".I 

- \ S L. ' . J \ i 1. 

. n r i . . r y _ _ p j i £ 7 > -

- u f U u -wl L.' — 

• u - - \ j V -

r: r. r y f A. /•-\. 

r 
- U L,' . . 1 — 

' y \ -1 J i 

—Ll i.j Lr —i." 

L .a J l . . . ' ^ \ . - J l . n r y ^ . ^ i f i . 

I n n.. ../7\ n n yy\ . 

.̂ n y j \ !\ n . / j \ 

r.......n....,.v_rt:ar 

..r i r r j \ J". n. r i n 

! r. r... . ^;\- .s _ry . n . r . \ . 

U - - - u f ~ ~ L ^ " " 

. . J l r \ . . . . .^ j \ n . . r_.. .T' . 

.n /»\.... 

L._n. .;T_. n.. . " v / 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)) y 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) y 

"xr ir 

.Ml 

7ZLE. 

L 
FE4AN04S 

J 



r FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(i) Federal Share 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)). 
22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Party Expenditures 
(2 U.S.C. §441 a(d)) 
(use Scheaule F) 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuais/Persons Other 
Than Political Committees 

(b) Political Party Committees. 
(c) Other Political Committees 

(such as PACs) 

COLUMN A 
Totai This Period 

COLUMN B 
Calendar Year-to-Date 

^ / T V . . _ . i n ' ^ ^ n r\ r ' •v__rOTr.J | 

^j—. . 

/ 7 ^ r... I- J t * a 
—u 1.1 L; 1: 

.A.JB-
. / J \ . . . . . P 11. / J \ — r̂ . n_ . 

n f^-..•y';^ J l . - - . -n_ . f y y r: 

-ev 
/••\ rX^..i 

/ • jv . . . J l__ r^ . . . yT"v . n - n y ^ i 

• L r - — - L f -u -u— • — • u - L T xr 

.r. /• ...r-j\ n. j.\ /^x—r.. 

.j\...^.r.. . .iv_....a '1 yy. n n /"x.. 

I r r < ' }v . . j i y j \ n n /••%.. 

. . ^ y . .11....-'-L. .yy... 

_ / j \ . _ . _ n : - i . . ̂  . . n _ — r i . y \ ! • . j 

.../|-\ r\ n ry p.. n r-

'•• .J\....ry..... n rys n p y.\. 

I ^.f 

r. r y r .:T r y n / i / -

11 L : J 1 . L: 1. U " ' 

rL n r y \ p '-......r-y f'...̂ ,. n , . . j ^ \ . 

•\; TJ 11 

. n P . r j \ . . f y . . . ...p I- r \ , ^ j I 

.....r. a . . _ y | \ . i.(D.ma 
-JT. . .-P /J\....r', n r y . 

-.n. 'X r y ;i r y 

i_ ...y.......g... yy. '^..^^J^—-£1 rt... y 

I ._._rL__p._.. r y n r.... j - y r̂ . .y^^•.•.T^<fJ! 

JL. J".... / j v . . ; i r. .y-- ...f^^.)\ 

. n .n .'I--, 

"•"I. u u " —u -"- LJ •• 

(d) Total Contribution Refunds 
(add Lines 28(a), (b), and (c)) • 

29. Other Disbursements 

!i .n. 

... 
. p yy n n._...yj\ n n r^. 

30. Federal Eiection Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federai Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Lines 30(a)(i), 30(a)(ii) and 30(b)).... • 

p . . . y y . n J L y y . p. n . - ' x . 

C u \r-

[; p. ri. ry p ..j^v ...n 

— — .J —I. u L. i i -V! îj i j — 

. . r y J ' J i , . - r 7 \ i \ n 

- i . U T J i J -

. - . ^ \ . _ . . p . - P. ' 7 ^ r's av 

L-- --^ •!>" ..yy.. ..n .n r^s 

. y y Pi r-r r ^ . . 

I P .1 ' i \ J' s 

L. i.J 1-

. .n .'1 / 7 \ . . ; i 

-•• /"JX-..". .''.... r ) ^ _ -P li. y 

fT L.' 1 . ; " l l ' • i J u " " u i .- u 

- P r y . n . / i - T V P . . . . J " ' . / - v . . 

m 

31. Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21(a)(il) and Line 30(a)(ii) 
from Line 31) y 

AAZZZmMA^ n li 

Z7^AAZ7BAjSci~. r-- f r ZIiMjQ£>. 

L 
FE4AN04S 

J 



r 
FEC Form 3X (Rev. 02/2003) 

III. Net Contributions/Operating Ex­
penditures 

33. Totai Contributions (other than loans) 
(from Une 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) ^ 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) .1̂  

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 

COLUMN A 
Totai This Period 

COLUMN B 
Caiendar Year-to-Date 

~ u — i J - v . " • "J -

..a Pi p._...ji_yj\ ri i\......r 

.p.- . .ri_. . /7\ n J 

i. p. r rj\...._ji. r . . . . V-^-JP; JL ^-v.. 

- J L . ' T ; 

- n p. j}\ p. p - y j v -

..p rT\. -y-T^—p- J l . . 

. , ^ _ . . n X r f l l ^ • 5 ! ^ Q l 5 l . ^ . : : : g i [L._ n.......n 

I .p.- . ..^..^jv_./j\...^r. !" 

!L : \ . ri^. r y . . P - V J I . W / > \ . I _ I I 

-ll V - --TJ-

.-i;—rj^ _. n r. rj\.. 

! I ' • r J - • 

[I r^z-i-^V " r ) \ p. ___J- y^\ 

-A I. 

L 
FE4AN045 

J 



SCHEDULEA (FEC Form 3X) 
iTEMIZED RECEIPTS 

UEB eeparate scheduleCî  
Tor eacn categoiy of lhe 
DetaliBd summary Page 

FOR UWE NUMBER: j R^GE / OF 

((^Gk crty one) 
11b / | i i a 

13 14 
lie 
15 

12 
16 H I T 

Any ffiiomialiDn oopied from such Reports and Stalsineits may not be cold or used by any poison fbr the fMrpose of oolicilng contiibufions 
or lor oommeiclal purposes, other than using liie name end acldress of any polllcai commiltee to solidt cortrlbunons fnom such coimilllbe. 

NAME OF OOMMITTEE <in Fidl) 

CALIFORNIA CITRUS MUTUAL POLITICAL ACTION COMMITTEE 

Full Name <L^ RrSL Mttfle InilBO 

A. DiL^LAno\ DAMA 
Maimg Address 

75.^ \JlbTA cr 
cay 
gXgTgfi 

ap Code 

FEC ID number ol oontiibuBng 
ledsfBl poHical commUee. 

Name ol Ernpioj^ 

Receipt For 
Plimaiy General 
Other <Bpscify> y 

oooupaOorT 

5 

Dale or Receipt 

H l l i J O O i T ^ Y T Y 

07 /6 c2oi3 

AniDunt of Each Roceipl this Period 

Fdl Name (Lasl: nrst. lUDddie inniBO 

M B n n n A i M r M B < Maling Address 
g 7 i ? . ^ A J . ggPATR. A l / e . ^ / 4 1 

•aiB or Receipt 

SUB 

CA 
ap Code 

^7 oiO (2> 

AniDunt of BxAi Reoeiil this Period 

FEC ID number ol contribuiing 
ledeial poHical commUee. 

Name oi Empioiyef 

Reoeipt For: 
n pnmaiy [Z] General 
7 Ottisr (specify) ^ 

FaKlDRAi5^R. 

OccupaliDri 

AQgregatB \tar-1o-DertB • 

Fidl.Nsme (Last Rrst Middle InliiBO 

Maling Address _ 

Slate zip code 

Dale of Receipt 

• H I 9 D I J T T Y 

<57 t^LO (0,0 \3 

FEC ID number ol oontribuBng 
federal pomoei commnee. 

Amount of Eech Reoefil ttiis Period 

Name ol Emptoyer 

I I Geraral 
\ / | Ottwr (specify) ^ 

DQKJAT/Q/J 

oocupeoon 

SUBTOTAL of Receipts Hits Page (optional). _ — y 1,31 5 . — 

TOTAL This Period (lest page this ine number only). y 

reSAHDBG FEC SaiiBdiiiB A VPam an Rev. D2J200B 



SCHEDULEA (FEC Forni 3X) 
ITEMIZED RECEIPTS 

Use separate Gchedule(̂  
for eech ceBegory ot ine 
•etaiiBd aummâ  Page 

( 
POR UNE NUMBER: 1 R^GE OF 1 3 

crtdr one) 

"̂ iia rim> [Z]"'''̂  rii2 
13 14 15 16 H I T Any nlonnalian oopied from sucti Reports and SlatemerriB may not be cold or used by any peison Ibr the purpose of soliciing contribufions 

or lor oommeiclal purposes, ottiei then usmg lhe name end address of any polllcai commmee ta aollcit cortribullons fnom such commmee. 

NAME OF OOkflMrTTEE (In FUII) 

) CALIFORNIA CITRUS MUTUAL POLITICAL ACTION COMMITTEE 
Fill Name (Last Rrst. Middle InittaO 

A. MC^lkJ^lJ . MATT •ale or Receipt 
• It J 0 0 * T Y Y Y 

Of 30 r^rO 1 3 
MaimaAddiees ' 

•ale or Receipt 
• It J 0 0 * T Y Y Y 

Of 30 r^rO 1 3 
cay Slate ap Oode 

EXETER CA 

•ale or Receipt 
• It J 0 0 * T Y Y Y 

Of 30 r^rO 1 3 
cay Slate ap Oode 

EXETER CA Amount of Bach Reoê it ttiis Period 

FEC ID number ot oontribuBng r\ 
federal poHical commltee. 

Amount of Bach Reoê it ttiis Period 

Name of Errvtoyer ocDupaDon 

T^Ai-T£)R 

Amount of Bach Reoê it ttiis Period 

Receipt For ' 
rn Plimaiy Q General 
pyf Ottwr (specify) y 

Aggregate Ytar-to-Date T 

Amount of Bach Reoê it ttiis Period 

Pdi Name (Last. nrst. Middle inneq 

B. MCkE/^LAR 'pr̂ ReRT •ele or Receipt 
M M / D O y Y l Y Y 

08 01 £2.£? / 3 
Maling Address ' 

?.0.B<9y l^<\ 

•ele or Receipt 
M M / D O y Y l Y Y 

08 01 £2.£? / 3 
City State ap Oodê  . 

•ele or Receipt 
M M / D O y Y l Y Y 

08 01 £2.£? / 3 
City State ap Oodê  . 

Amount of Each fteoeipl this Period 

,I J15. -FEC ID number ol contributing p 
federal poHieal convnitee. ^ 

Amount of Each fteoeipl this Period 

,I J15. -
Heme ol Emptoyeir Occupati on 

PARKER-

Amount of Each fteoeipl this Period 

,I J15. -

iteoeipt For 
1 1 pnmaiy Q General 
[ 2 0«wr (specify) • 

Aggiegats ̂ tar-to-Dale • 

Amount of Each fteoeipl this Period 

,I J15. -

Fdl Neme (Last Rret Middle InittaO 

C T O K L I K J ^ O K I , KlAKlCV/ ft •ale or Receipt 
• H J O O i Y Y Y Y 

OS 03 Jici3 
Maimg Address ' ' 

A\1<il. Av/6 304 

•ale or Receipt 
• H J O O i Y Y Y Y 

OS 03 Jici3 
Slate zip code 

•ale or Receipt 
• H J O O i Y Y Y Y 

OS 03 Jici3 
Slate zip code 

Amount of Each Reoeipl tfiis Period 

FEC ID number of ooniribuGnB r\ 
lederal pomoai commnee ^ 

Amount of Each Reoeipl tfiis Period 

Name ol EmfMoyer occupenon 
F A R M ^ A . 

Amount of Each Reoeipl tfiis Period 

naoQipt For 
Primanr Q General 

^ Ottier (specify) ^ 

Aggregate Ytar-fD-Derte W 

... : ASi^^ 

Amount of Each Reoeipl tfiis Period 

SUBTOTAL of Reodpts This Page (optional) y 

1 1 • TOTAL This Penod (test pege this ine number only). — y 1 1 • 

FCC BBhedulB A tnorm an Hev. IQJaaOB 



SCHEDULEA (FEC Fonn 3X) 
ITEMIZED RECEIPTS 

Use separate 8chedule(̂  
Tor each category ot ine 
•ataiisd asnmaiy Page 

I^R UNE NUMBER: j R^GEs^ OIF Ji^ 
'pttâ  crty one) 

ZAŵ  1 |iii) 1 |iie 1 |i2 
13 14 15 16 H I T 

Any lifonnafion copied frem sucti Reports and Statamerts may not be sold or used by any peison for ttie purpose of soliciing oontnljufions 
or lor oommeiclal purposes, olhei then usmg me name end address or any pollicsil commiltee to aollcit connibunons fnom such committeeL 

V NAME OF COMMrTTEE (In FidO 

) CALIFORNIA CITRUS MUTUAL POLITICAL ACTION COMMITTEE 
Full Name (Last Rret Middle InitHO 

A. BAkGiS-^MARJC •ate or Receipt 
• M J O 0 1 Y ^ Y r Y 

OS <06 o2i9/5 
Maling Address 

<bi>i!^i/^ -eo nSL, 

•ate or Receipt 
• M J O 0 1 Y ^ Y r Y 

OS <06 o2i9/5 
cay state ap Code 

VI S A U A CA 4^.^9jL 

•ate or Receipt 
• M J O 0 1 Y ^ Y r Y 

OS <06 o2i9/5 
cay state ap Code 

VI S A U A CA 4^.^9jL Amount of Each Raoevt this Period 

FEC ID numtier ol oontribuBng 
federal poHical convnUee. ^ 

Amount of Each Raoevt this Period 

Name oi Empioyeir oooupaDon 

Amount of Each Raoevt this Period 

Heoep For 
1 1 pnmsvy General 
[V Other (spscify) w 

Aggregate \Mr-iD-i3ate • 

9 . f l o L ^ ' — ^ 

Amount of Each Raoevt this Period 

Full Nome (Last First. Middle inmaQ 

B. P9i rS^ -RDE^RT •ale or Receipt 
l i i i y 0 O , / T Y Y T Maimg Address' 

^9AUn MILLWOOD DfL 

•ale or Receipt 
l i i i y 0 O , / T Y Y T 

(2fty State ap Oode 

VI5AUA CA 4S±^JL 

•ale or Receipt 
l i i i y 0 O , / T Y Y T 

(2fty State ap Oode 

VI5AUA CA 4S±^JL Amount of Each Reoevit this Period 

FEC ID numtier at contributing rs. 
federal poHical commltee. 

Amount of Each Reoevit this Period 

Name of Employer Occupanon 

FMiMim.. 

Amount of Each Reoevit this Period 

Receipt For 
n Pfimaiy Q Gerorai 
7/ Ottier (specify) y 

f=^/lh]^>^^A\^^ 

Aggregate Year-to-Date • 

Amount of Each Reoevit this Period 

Flii ffame (Last RrSL Middle InittaO ^ 
•ale or Receipt 

• H I D D I f Y Y Y : 

OS 0^ J .OI 3 
Maling Address 

914 £. LA ̂ ALUa CT 

•ale or Receipt 
• H I D D I f Y Y Y : 

OS 0^ J .OI 3 
Oty state no code 

VI5=XVLiA C A m - J X 

•ale or Receipt 
• H I D D I f Y Y Y : 

OS 0^ J .OI 3 
Oty state no code 

VI5=XVLiA C A m - J X Amount of BKsh Recefil this Period 

; , ALSO.-FEC ID numtier ot corrtribuBng O 
lederal poiaoel commnee. ^ 

Amount of BKsh Recefil this Period 

; , ALSO.-
Name ol Employer 

/ J B L ^ A / A CHEMICAL 
oocupaoon 

^SA.LeS 

Amount of BKsh Recefil this Period 

; , ALSO.-

naofilpt For 
1 1 Prinay Q General 
fd^Ottier (specify) y 

Aggregate Xtar-to-Dato • 

Amount of BKsh Recefil this Period 

; , ALSO.-

,500.— 

1 1 > TOTAL This Penod (last pege tnis ine number only). y 

,500.— 

1 1 > 

rwaoBE FEC BAhediiiB A marn 3D Rev. 02JHXB 



SCHEDULEA (FEC Foim 3X} 
ITEMIZED RECEIPTS 

Use separate schedulefs 
Tor eaoh caiegoiy oT ine 
•ataiiBd ammaiy Page 

FOR UNE NUMBER: 
idtmtk orty one) 

11b 

RAGE 

/ l i a 
13 14 

l i e 
15 

Any rilonnation oopied frem such Reports and Statemeriis may not be sold or used by any peison ttx fhe puipose of soliciing oontrikiufions 
or lor oommeiclal purposes, olhei then usmg the nanw and address or any polllcai ccramiitee to solicit conwnuiions fnom such commitiee. 

NAME OF OOlMMrnrEE (In FdO 

CALIFORNIA CITRUS MUTUAL POLITICAL ACTION COMMITTEE 

Full Name (Last Rrei Middle IniiaO 

A. Bi?/^WM J AMDf^PAd •ate or Receipt 
H ^ l i j O t t J . Y Y Y Y 

OS 0^ ±013 
Maling Address 

•ate or Receipt 
H ^ l i j O t t J . Y Y Y Y 

OS 0^ ±013 
Cfty State ap Code 

•ate or Receipt 
H ^ l i j O t t J . Y Y Y Y 

OS 0^ ±013 
Cfty State ap Code 

Amount of Each Recefpt this Period 

FEC ID numtiBir ol contribufing r%. 
federal poHical commHee. ^ 

Amount of Each Recefpt this Period 

Name at Empnyeir ocoupaDon 

FAR(VA.£R 

Amount of Each Recefpt this Period 

Receipt For 
1 1 Pnmay General 

Ottier (specify) y 

Ag^gaiB YBar-tD-tsate T 

Amount of Each Recefpt this Period 

Full Name (Last First iinddte innaQ 

B. MiiJ.«nLLAlsJD^Tfi<DMAS •ete or Receipt 
M M y O O y t Y Y Y 

08 0^ cSU)i3 
Maling Address 

•ete or Receipt 
M M y O O y t Y Y Y 

08 0^ cSU)i3 
dtf state ap Code 

DfiAh^C^e CQy/E CA ^ , ^ 5 ^ 

•ete or Receipt 
M M y O O y t Y Y Y 

08 0^ cSU)i3 
dtf state ap Code 

DfiAh^C^e CQy/E CA ^ , ^ 5 ^ Amount of Bich Reoevt this Period 

FEC ID numtier ol contribufing 
tederal poHical commltee. ^ 

Amount of Bich Reoevt this Period 

Name oi Employer 

>SBLP 
occupallDn 

Amount of Bich Reoevt this Period 

Reoeipt For 
Pftmaiy Q General 

y/ Ottwr (specify) ^ 

P/i»vJDRAlSGR 

Aggregate \tar-tD-Date • 

Amount of Bich Reoevt this Period 

Fdl Neme (Last Rrrt. Middle trattaO 

Maiing Address 

•ate or Receipt 

• M I 0 O J Y ^ Y Y Y 

08 AJ0\2> 
N 7 l S A t ^ i A 

state 

C A 
zip code 

FEC ID numtier ot oortribuBng 
federal ponoei commnee. 

Amount of Bich Reee^ this Psriod 

Name ol Emptoyer OcoupaDon 

vf Ottwr (specify) y 

P U M D R A I 5 £ ; ^ 

SUBTOTAL of rhimiitii This Page (optional).. s ns. — 
TOTAL This Penod (last pege tnis ine mimber only)- — y 

reSANDBfi FEC BMiBduiB A cnrni a n Rev. DBJSODB 



SCHEDULEA (FEC Form 3X} 
ITEMIZED RECEIPTS 

Use separate 6Chedule(s) 
Tor each caiegoiy ot ine 
•etaiiBd ajmmary Page 

FOR UNE NUMBER: 
(^cl( orty one) 

no /I fla 
13 14 

IWGE. 

lle 
15 jniL 

Any ritonnation copied frem euch Reports and Statemerts may not be sold or used by any psison ibr fhe purpose of soliclmg oontrikiufions 
or lor oommeiciBi puiposes, olhei Ihan usmg llie name and address or any poillcel ccmmmee to solicit conwamions Tiom such committee. 

1 
NAME OF OOiMMrTTEE (in FdO 

CALIFORNIA CITRUS MUTUAL POLITICAL ACTION COMMITTEE 

Fdl Name (L̂ at Rifit MkfcllB InliaO 

Maimg Address 

/\/AMH«oe 
State ap Code ̂  

'^3Jly33 
FEO ID numtier of cortribuBng 
tederal poHical eommllBe. c 

Name ol Employer oooupaBon 
P A T ^ N A E R . 

Receipt For 
Primary I } Genera 

\7l Ottwr (spaclfy) y 

Aggregate Y&ar-to-Daite 

JLSo.— 

•ate of Receipt 
• M I D D, I l Y Y Y 

08 l o AOI 3 
Amount of BKh Raoê it this Period 

Fdl Name (Last First innaQ 

Mating Addreas 

Gity 

Oi^NJ^-/? ^/)\J^ 
State ap Code 

CA ^f^M/^ 
FEC ID numtier ot oortribuBng 
federal poHicat GommUee. C 

Name oi Empioyer occupation 

/ ^ A R M ^ A 

•ete or Receipt 

OS ^3 SLOl 3 
Amourt of Each Iteoevil this Period 

Ho 00. 

Reoelpt For 
pnmaiy General 
Ottwr (spaclfy) y 

Aggregate \tar-to-Dato • 

, ; ^ 00 
Fdl Narae (Last Rrst Middte IrtSaO 

Maling Addreffl 

72A\/GM5WO(9.D LAMfi 
Stete zip code 

FEC ID numtier ot oortribufing 
lederal poncei commnee. C 

Name oi Empicyer Occupation 

î A-RiNA^R. 

•ate or Receipt 
• n I .0 O » . Y : Y . Y Y 

Amourt of Each Receipt this Period 

, ,3>oo. 

Reoeipt For 
I I Piinwnf \Z71 
[g^Ottwr (apecify) • 

Aggregate \tar-1t>-Date • 

, , .5oo. 

SUBTOTAL of Reo^ite Hiis Page (optional) y 1330.— 
TOTAL This Penod (last page this ine number only). 

FEC Boheduie A tnm ate Rev. oaJSOOB 



SCHEDULEA (FEC Fonn 3X} 
ITEMIZED RECEIPTS 

Use separate echeduleC^ 
Tor eech eategoiy oi me 
Detailed summaiy Page 

FOR UNE NUMBER: jWGE^ OF 
(GhBcl( oriy one) 

/ ] l l a 
13 

11b 
14 

l l e 

15 
Any tntoniBtion oopied frem suoh Reports and Statements may not be sold or used by any peison Ibr ttw purpose of solioimg contribufions 
or lor ooromeictai purposes, olhei ihan usmg me nanw end address or any polllcai comminee to solicit conmDunons frem such commntee. 

NAME OF OOMMITTEE (In FdO 

CALIFORNIA CITRUS MUTUAL POLITICAL ACTION COMMITTEE 

Fdl Name (Last Ri«t Middte IrttteO 

A.CAT^li\£V,7Hg<Dt)0P/-f R . 
Maimg Address 

\liSAuA 
a p Code 

FEC ID number of oortribufing 
fsdsral poHicsl convnitee. 

Name ol Employer 

Reoelpt For 

BPnmaiy General 
Ottwr (spRify) • 

PUND^^Av5eK 

OoDupaliori 

Aggregate YBar-io-Date 

•ate or Receipt 

n M : J 0 O / T Y Y Y 

OS s^o\ 3 
Amourt of Eaoh Rsoeipl this Pariod 

Fdl Name (Last First MMdte innaQ 

Maimg Addre i 

Stale 

•ate or Receipt 

M M > D O ^ Y Y Y Y 

0(e A.0\3 
210 code 

FEC ID number of oortribufing 
federal poHical commHee. 

Amourt of Eaoh fteoejpt this Period 

: , ,I6Q. 
Narae ol Empioyer 

fteoeipt For 
ifimaiy Q General 

Ottwr (specify) y 

P?iMngAL'TP-^ 

occupatton 

Aggregate Vbar-to-Date • 

Z Z/740 
Fdl Name (L^st Rrst Middte IrafiaO 

C. LgVNJLSj V / l LL /AhA M 
Maimg Address 

Ottjf Slate Zip code 

O^f^SlOO C A <9.̂ rr.̂  
FEC ID number of oortribufing 
tederal poittoel commnee. 

Name ol Emptoyer oocupaoon 

PRUD6>Jr/Ai- AA- IhiMGSr. Aft. nK3AMC^ 

•ate or Receipt 

fl tt J 0 O . * Y Y Y Y : 

0^ o^ aois 
Amourt of Each Reoe^ thto Period 

, ,130. 

Ilpt For 
Plimaiy Q Geneial 
Ottwr (specify) ^ 

p?î Ĵ )̂ ^At5fi'R 

SUBTOTAL of Reoefite Tius Page (optbnai) y 

TOTAL This Pertod (test page tnte ine number only)- _ y 

FGBANDBG FEC SBhediiie A m m a n Rev. 0212003 



SCHEDULEA (FEC Fonn 3X} 

ITEMIZED RECEIPTS 
Use separate schedule(^ 
Tor eech eategoiy oT ine 
•etaiiBd summaiy Page 

FOR UNE NUMBER: 
((^cl( Orty one) 

• na l ib l ie 
13 14 15 

12 
^6 

Any infonnalion oopied frem such Reports and Statemertts may not be sold or used by any pennn Ibr fhe purpose of soliciing oortribuBons 
or lor oommeictoi puiposes, omei ihan usmg me nanw and eddress or any poiilcfli comminee to solicit contnbunons Tram such commmee. 

NAME OF OOMMITTBE (In FdO 

CALIFORNIA CITRUS MUTUAL POLITICAL ACTION COMMITTEE 

Fdl Name ( L ^ Riet MUdte inliaO 

Maimg Address 

State ap Oode 

CA ^if^e^ 
FEC ID number of cortribufing 
federal poHicsl commltee. c 
Name ol Employer 

vSgLP 
oooupaeon 

PARWl^t. 
Receipt For 

&pnmaiy General 
Ottwr (spaclfy) y 

Agpegate Year-io-Date T 

•ete or Receipt 
il . M J 0 O I J Y Y Y 

0^ Of xi.0\3 
Amourt of Each Reoe^ thto Period 

Fdl Name (Uast First Middte innaQ 

Maimg Address 

ap Code 

•ete or Receipt 
( I H > 0 0 y Y Y Y Y 

iO 0<^ (SLO) 3> 

FEC ID number of cortribufing 
federal poHicel comnriHee. 

Amourt of Bich Reoelpt this Period 

Narae ol Empioyer 

Reoeipt For 
n pnmaiy General 
^ Ottwr (specify) ^ 

occupanon 

Aggregate Ybor-to-Dato • 

Fdl Narae (Last Rrfit Middte InltaO 

Maimo Address 

^f5n ^ CHgsTA/ar c r 
CBy 
\/if>AL^iP< 

Stete Zip code 

•ete or Receipt 
• W J b O I Y Y Y Y 
10 on X0i2> 

FEC ID number ot cortribufing 
federal poncei commnee. 

Amourt off Eech Receipt thto Period 

, ,^00.— 
Name ol Empicyer 

<^A<^iTRIJLS MLLT^A/ 
naoeipt For 

Ottwr (spaclfy) y 
.-DQMAT/DKJ 

v'OI 

occupanon 

Aggregate Ybar-to-Date • 

, ; SIS 

SUBTOTAL of Receipte Thto Page (opttonal). _ — y .U>%J3.— 
TOTAL Thle Pertod (last pege thte one number oniy)_ _ y 

FEC BBhediiiB A fRBtni an Rev. 0212003 



SCHEDULEA (FEC Fonn 3X} 
ITEMIZED RECEIPTS 

Use eeparate schedule(̂  
Tor eech categoiy ol me 
Detailed summary Page 

FOR UNE NUMBER: | R^GE W OF 
(check orty one) 

• Iia 11b lie 
13 14 15 

Any inlonnaltan oopied frem such Reports and Statemertte may not be sold or used by any psison fbr ttw purpose of soliclmg oortribuBons 
or for oommeietel purposes, omei than usmg me name and address or any polllcai ccmmmee to soiicn ccmniiuflons Tram such commiltee. 

NAME OF OOlkMrrTBE (In FdO 

CALIFORNIA CITRUS MUTUAL POLITICAL ACTION COMMITTEE 

Fdl Name (Last Ri^ MUdte IrttHl) 

Maiira Addrns 

43iLJi A\//A7^ VR 
cay , 
2^UJ5m>Pl(£LD 

ap Code 

CA ^.^B/iL 
FEC ID nuraber ot oortribufing 
federal poHical commltee. 

Name of Employer | Occupati on 

neoeipt For 
n pnmaiy General 

Ottwr (specify) y 

Aggregate YBar-tD-Date 

•ete or Receipt 
• tt/eorYYYY 
10 /O cZ0i3 

Amourt of Each fteoelpt thto Period 

,iso. 

Fdl Name (Last First MMdte innao 

B. PRILL tf^jmHtA^<ZAFALee J 
Maimg Addrei 

VI S A U A 
State ap Oode 

•ate or Reoelpt 
M M / D O ^ Y V Y T 

/O 1/ JiO/3 

FEC ID number ot oortribuBng 
federal poHical commltee. 

Amourt of Each fteoeipt thto Period 

,130.-
Name ol Employer 

•SBLP 
Reoeipt l=or: 

n pnmaiy General 
Ottwr (spscify)̂  

occupatton 

P'A-RMgR 
Aggregate \tar-lD-Date • 

ASO 
Fdl Name (Last Rrst MUdte frattaO 

c. SUl\i£K 7S(iFf ^ 
Maimg Address * 
914 ^ . LArsSALLg c r 
V / S A ^ J A 

Stete zip code 

•ete or Receipt 
• tt/OO/ T Y Y Y 

10 13 guo 13 

FEC ID number of cortribufing 
lederal ponoal commnee. 

Amourt of Each ftecelpt fhto Period 

3oo. 
Name ol Employer 

lipt For 
I jjPriman̂  I I General 
[VOttwr (spscify) • 

F^K)J>KAlS6g. 

ocoupanon 

SUBTOTAL of Reoe|3te Thto Page (opttonal) _ y 

TOTAL TMS Portod (last page mte lne number only) y 

FOANDBfi FEC Bonediiie A [Rarm an Rev. oaJSOOB 



SCHEDULEA (FEC Fonn 3X} 
ITEMIZED RECEIPTS 

Use separate schedule(^ 
Tor each categoiy ot ine 
Detailed summaiy Page 

POR UNE NUMBER: | MGE W OF / L ^ 
pna^ orty one) 

3fa ]ZI\̂ ^ CU"* r~|fg 
13 14 IS 16 H I T 

Any ntonralion oopied frem such Reports and Statomertte may not be sold or used by any psnson for tho purpose of solioimg oortribuBons 
or for oommeictai puiposes, olhei ihan usmg me nanw and address or any polllcai ccmmmee to solicit canmnuilons Tram such committee. 

\ . NAME OF OOMMITTBE (In FdO 

) CALIFORNIA CITRUS MUTUAL POLITICAL ACTION COMMITTEE 

Fdl Name (Last Rret MUdte InUaO 
•ete or Receipt 

• M J O O J Y Y Y Y 

to IS <iU)i3 
Maimg Address ' 

P. 0. jSrtX. .̂ .67 

•ete or Receipt 

• M J O O J Y Y Y Y 

to IS <iU)i3 
<^ Stato ap Code 
\A/00OuA^i^. OA ^.^nof 

•ete or Receipt 

• M J O O J Y Y Y Y 

to IS <iU)i3 
<^ Stato ap Code 
\A/00OuA^i^. OA ^.^nof Amourt of Each fteoelpt fhto Period 

,1^0.-FEC ID number ot cortribufing 
federal poHical commltee. ^ 

Amourt of Each fteoelpt fhto Period 

,1^0.-
Name oi Employer occupation 

Amourt of Each fteoelpt fhto Period 

,1^0.-

Receipt For 
1 1 pnmaiy [jj] Geneial 
^ O t t w r (specify) • 

P ^ X J ™ 2 A I S ^ Z 2 

Aggregate Year-io-Date T 

, ^60.-

Amourt of Each fteoelpt fhto Period 

,1^0.-

Fdl Name (Last First Mkldte innaQ 

B. \j^oouP :ro^Ki •ete or Receipt 
M l i y 0 0 / t ^ Y Y T 

10 13 <^i3 
Maimg Address . 

•ete or Receipt 
M l i y 0 0 / t ^ Y Y T 

10 13 <^i3 
OHf State ap Code 

•ete or Receipt 
M l i y 0 0 / t ^ Y Y T 

10 13 <^i3 
OHf State ap Code 

Amourt of Each fteoefri fhto Period 

,300. — FEC ID nuraber of cortribufing 
federal poHicet commltee. ^ 

Amourt of Each fteoefri fhto Period 

,300. — 
Name of Employer occupanon 

I=A1^N\E1L 

Amourt of Each fteoefri fhto Period 

,300. — 

Reoeipt f=or 
r~| pnmaiy General 
Q'Ottwr (spscify) • 

RjMX)R/iki S^l^. 

Aggregate \tar-to-Date • 

,3oo.— 

Amourt of Each fteoefri fhto Period 

,300. — 

Fdl Narae (Last Rrst MUdte IrattaO 
C. V / lLUAKAt i D o / j y A •ete or Receipt 

• M f / O D / Y Y T Y 

10 IU <^0I2> 
Maimg Address ^ 
(c\U P H E A ^ A K / r C T 

•ete or Receipt 
• M f / O D / Y Y T Y 

10 IU <^0I2> Cly State Zip code 

•ete or Receipt 
• M f / O D / Y Y T Y 

10 IU <^0I2> Cly State Zip code 

Amourt cff Each fteoefit fhto Period 

FEC ID nuraber ol cortribufing rs 
tederal pomoai commltee. ^ 

Amourt cff Each fteoefit fhto Period 

Name 01 Employer occupanon 

Amourt cff Each fteoefit fhto Period 

neoeipt For 
I 1 Primanf Q General 
Q^Ottwr (apecify) y 

Aggregate Ybar-to-Date • 

, JLeSC — 

Amourt cff Each fteoefit fhto Period 

SUBTOTAL of Reoefite Thto Page (optional).. _ y ,750 . — 

1 1 

,750 . — 

1 1 

FC6AHDBG FEC BDheduie A iRirni 3D Rev. oajeooa 



SCHEDULEA (FEC Fonn 3X} 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
Tor eech category oT lhe 
Detailed summary Page 

FOR UNE NUMBER: | MGE OF 
^Glc only one) 

ĵ iia rillb njiic rni2 
13 14 15 16 H I T 

Any nfomiatiDn copied frem such Reports and Statemenls may not be sold or used by any penion fbr ffw purpose of solioimg oortribuBons 
or for ocronwrctei puiposes, olhei man usmg me name and eddress or any poiiieal ccmmmee to solicit conmbunons Tram such ccmmmee. 

V NAME OF OOMMITTEE (In FdO 

) CALIFORNIA CITRUS MUTUAL POLITICAL ACTION COMMITTEE 

Fdl Name (Last Rnst MUdte IrtttaO 
A. j:>L/X/AAft.CL/F^<ORD f4. •ete or Receipt 

• I t J O O ^ Y Y T Y 

10 lie du0\2> 
Maimg Address * 

•Anii^ S.T/)hAtM C.T 

•ete or Receipt 

• I t J O O ^ Y Y T Y 

10 lie du0\2> 
ot / State ap Code 

yi&AU//^ CA ^^xiq 

•ete or Receipt 

• I t J O O ^ Y Y T Y 

10 lie du0\2> 
ot / State ap Code 

yi&AU//^ CA ^^xiq Amourt of BKh fteoeipl fhto Period 

,160.-FEC ID number ot cortribufing r>. 
federal poHicel commltee. ^ 

Amourt of BKh fteoeipl fhto Period 

,160.-
Name ol Employer 

mathAAh^- mrtytatu 
oooupatton 

r j j& . -KT^o ie^ i? . 

Amourt of BKh fteoeipl fhto Period 

,160.-

Receipt For 
pnmaiy [jj] General 

w'Ottwr (spaclfy)^ 

r iL iK3D^AisP:e. 

Aggregate YBar-iD-Date T 

,130.-

Amourt of BKh fteoeipl fhto Period 

,160.-

Fdl Name (Last First Mkldte innaQ 
B.\AJdU.[^LJh\/\K} yG-lLi A . •ete or Receipt 

l i l l i y O O . y T T Y Y 

10 11 Sioi3 
MailngAddress 

7/̂ ;s r.AhJs/A ssr 

•ete or Receipt 
l i l l i y O O . y T T Y Y 

10 11 Sioi3 cty ^ t e ap Oode 

U M O ^ A y c/J\ 4 ^ ^ 4 7 

•ete or Receipt 
l i l l i y O O . y T T Y Y 

10 11 Sioi3 cty ^ t e ap Oode 

U M O ^ A y c/J\ 4 ^ ^ 4 7 Amourt of Each Iteoejpt thto Period 

FEC ID number of oortribufing p 
federal poHicel commltee. ^ 

Amourt of Each Iteoejpt thto Period 

Narae on Employer occupanon 

PAR(V/Vei2, 

Amourt of Each Iteoejpt thto Period 

Reoeipt For 
|~] pnmaiy \Z7\ 
y Ottwr (specify) • 

P a k i H T ^ A L S E e 

Aggregate Vbar-to-Dato • 

Amourt of Each Iteoejpt thto Period 

Fdl Neme (Last Rrst MUdte IrattaO 

c. ̂ AXQS^ AL •ete or Receipt 
• ttJOOiYYTY Maimg Adored 

•ete or Receipt 
• ttJOOiYYTY 

aitjf State zip code 

PRFSK\n C A 457.^0 

•ete or Receipt 
• ttJOOiYYTY 

aitjf State zip code 

PRFSK\n C A 457.^0 Amourt off Each ftecelpt fhto Period 

.ISO.— FEC ID number of cortribufing f \ 
lederal poHcel commltee. ^ 

Amourt off Each ftecelpt fhto Period 

.ISO.— 
Name ol Employer 

^ S a ^ J P A d / F l c ^ 
ocoupanon 

Amourt off Each ftecelpt fhto Period 

.ISO.— 

Reoelpt For 
f j j j j Primanf [ j j ] General 

Ottwr (apaeify) y 

FaKJORAiseR. 

Aggregate \tar-tD-Dato • 

Amourt off Each ftecelpt fhto Period 

.ISO.— 

,4^0 .— 
1 1 TOTAL Thle Pertod (test pege mte lne nuraber only)- _ _ y 

,4^0 .— 
1 1 

raSANDBS FEC GBiiediiie A ORBrm a n Rev. D2JS00B 



SCHEDULEA (FEC Fonn 3X) 
iTEMIZED RECEIPTS 

Use separate echedule(^ 
Tor eech category oT lhe 
Detailed summaiy Page 

i^R UNE NUMBER: | m G E / / O F / ^ 
;chaGf( orty one) 

3"* IZl'''"' n '̂'̂  fHig 
13 14 15 16 H I T 

Any tifonnalnn oopied frem such Reports and Statemertto may not be sold or used by any psison ibr fhe purpose of solioimg oortribuBons 
01 for oommeiclal puiposes, ohei then usmg me nanw and address of any polllcai ccmmmee to aolldt conirlDullans Tram such committee. 

V NAME OF OOMMITTBE (In FdO 

/ CALIFORNIA CITRUS MUTUAL POLITICAL ACTION COMMITTEE 

Fdl Narae (Last Ri«t Mttlte IrattaO 
A. Pf+ILL/PSjTiAA •ate or Receipt 

• M J O O < Y Y Y Y 

/6 3L\ 73JO t 3> 
Maimg Address 

lB»J,<i RAV/vlPTT*: CR.T 

•ate or Receipt 
• M J O O < Y Y Y Y 

/6 3L\ 73JO t 3> 
Cty ' State apOode 

\/iSAu/\ CA ^^^ffJL 

•ate or Receipt 
• M J O O < Y Y Y Y 

/6 3L\ 73JO t 3> 
Cty ' State apOode 

\/iSAu/\ CA ^^^ffJL Amount of Each fleoeipt thto Period 

,/ B O . — FEC ID number ol cortribufing p 
federal poHical commUee. 

Amount of Each fleoeipt thto Period 

,/ B O . — 
Name ol Employer 

r^RTERjJ/LLfi" C I T R U S 
ocoupanon 

Amount of Each fleoeipt thto Period 

,/ B O . — 

Receipt l=or 
I 1 pnmaiy [^ General 
g^Ottwr (spscify) y 

Aggregate Y&ar-&>-Date T 

, ; . ISO.— 

Amount of Each fleoeipt thto Period 

,/ B O . — 

Fdi Name (Last First MHdte innao 
B. ^T^AJ^^ EDWARD CL EiBte or Receipt 

M U y O O y Y T Y Y 

iO A3 d.0i3 
Maimg Address 

w ADBisy/v/ c r 

EiBte or Receipt 
M U y O O y Y T Y Y 

iO A3 d.0i3 
C ^ State ap Code 

VI5AUA CA ^3Jt/^l 

EiBte or Receipt 
M U y O O y Y T Y Y 

iO A3 d.0i3 
C ^ State ap Code 

VI5AUA CA ^3Jt/^l Amourt of BKsh Reoeiiit fhto Period 

FEC ID number ot oortribufing r< 
federal poHtcel commltee. . . . 

Amourt of BKsh Reoeiiit fhto Period 

Narae oi Employer occupatton 

I^GLATJ^AJShl/P N\.C^-R. 

Amourt of BKsh Reoeiiit fhto Period 

Receipt For 
r~| pnmary Q General 

Other (spaclfy) • 

Aggregate \tar-to-Dato • 

Amourt of BKsh Reoeiiit fhto Period 

Fdl Narae (Lest Rrat. Middte InStaO 

c. hiBm\a' .rn^i\ a- •ete or Receipt 
« H I D D M Y Y Y Y 

10 93 J.0 13 
Maimg Address'' 

•ete or Receipt 
« H I D D M Y Y Y Y 

10 93 J.0 13 Ci^ State Zip oode 
Pu LhAORE CA. ^r^l 

•ete or Receipt 
« H I D D M Y Y Y Y 

10 93 J.0 13 Ci^ State Zip oode 
Pu LhAORE CA. ^r^l Amourt cff BKh fteoepi fhto Period 

300.— FEC ID nuraber ol cortribufing r% 
federal poUoBl commnee. ^ 

Amourt cff BKh fteoepi fhto Period 

300.— 
Narae 01 Employer 

P A R A K A O I A M T C / T I R U S 
occupanon 

jsAArs/AjfeieK-

Amourt cff BKh fteoepi fhto Period 

300.— 

Reoelpt For 
1 1 Pnmanf Q General 

Ottwr (specify) V 

Par^jyRAiSen 

Aggregate Htar-to-Dato • 

Amourt cff BKh fteoepi fhto Period 

300.— 

,1S0.— 

1 1 • TOTAL This Pertod (lest pege tnte lne nuraber only). „ — y 

,1S0.— 

1 1 • 

FGBAHDK FEC BBhemiie A trom a n Rev. 0212003 



SCHEDULEA (FEC Fonn 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(^ 
Tor eaeh caiegoiy OT me 
•fltaiiBd summary Page 

FOR UNE NUMBER: 
(checf; orty one) 

^ i i a 

i R A G E / o ^ F / : ^ 

13 

11b 

14 

l i e 

15 

12 

^6 H I T 

Any rrionnalnn oopied frem such Reports and Statemertto may not be sold or used by any peison fbr the purpose of solioimg oortribufions 
or for oommeietel purposes, olhei then usmg me name and address or any polllcai ccmmmee to solicit ccninbuiions Tram sucn committee. 

NAME OF OOiiMITTEE (In FdO 

CALIFORNIA CITRUS MUTUAL POLITICAL ACTION COMMITTEE 

Maimg Address 

City State ap Code 
CA ^^iL6^ 

FEC ID number ot oortribuBng 
federal poHical commltee. 

Name ol Employer Occupatton 

Receipt For 
~1 Pnmary [jj] General 
^ Ottwr (spaclfy) ^ 

Aggregate Ybar-to-Date 

,M oo.-— 

•ete or Receipt 
• I t J D O / Y Y Y Y 

10 4 3 I 3 
Amourt of Each fteoejpt thto Period 

.30 o. — 

Fdl Name (Uast First iMUdte innaQ 

Maling Address 

\iLSAlJA 
State ap Code 

FEC ID numtier ot cortribufing 
federal poHical commltee. C 

Name of Employer occupatton 

C A G.RftiAJ£«^ A^Ssi 

•ate or Receipt 
M U .̂  0 0 ^ Y Y Y Y 

10 AS ^0{3 
Amourt of Breh Recefpt fhto Period 

, ,(50. 

Reoeipt For: 
nmaiy [ j j ] General 

Ottwr (specify) y 

Fdl Name (Last Rrst MUdte InliaO 

Maimg Address 

C l ^ 

V D I K I I L S A 
State ap code 

C A ^ ^ 6 L I » 

FEC ID number ot oortribufing 
federal poncei commltee. C 

Narae ot Emptoyer Occupanon 

P A R N A P ^ - R 

Date or Receipt 
H tt J O O J Y Y Y Y 

I 0 M oLOlS 
Amourt off Each ftecelpt thto Period 

. , ,150. 

Reoelpt For 

BPnmanr [j^ General 
Ottwr (apecify) y 

P f / A . L n R A I < l P g 

Aggregate \tar-to-Dato • 

,. '.. , 15a 

SUBTOTAL of Reoefite Thto Page (opttonal) — y ,L>oo.— 
TOTAL Thle Pertod (test pege mte ine nuraber only) y 

reSAHDBG FEC BDhediile A n«irni 3 D Rev. 0212008 



SCHEDULEA (FEC Fbnn 3X) 
ITEMIZED RECEIPTS 

Use separate echBdule(^ 
Tor eacn category OT me 
Detailed summaiy Page 

FOR UNE NUMBER: | MGE OF ( ^ 

Icheclc orty one) 
/ l i e 11b 110 12 

13 14 15 16 H I T 
Any sitamwtnn oopied frem such Reports and Statemertto may not be cold or used by any peteon for the purpose of soliclmg oortribufions 
01 for oommeictai purposes, other than usmg me name and eddress or any polllcai commiltee to solicit contribuiions Tram such committee. 

V fiAME OF COMMrTTEE (In FdO 

) CALIFORNIA CITRUS MUTUAL POLITICAL ACTION COMMITTEE 

Fdl Name (Last Ri«t Middte IrtttaO 
A. riAU-AM-AlO kAT^IlJ •ate or Receipt 

• ttiODfYYYY 

// 01 ao\3 
Maimg Address * 

P.rt. JV)y 44\no 

•ate or Receipt 
• ttiODfYYYY 

// 01 ao\3 
Ofy State ap Code 

•ate or Receipt 
• ttiODfYYYY 

// 01 ao\3 
Ofy State ap Code 

Amourt of Bnh fteoefpl fhto Period 

, 1 SO. — FEC ID nuraber of oortribufing 
federal poHicel commltee. ^ 

Amourt of Bnh fteoefpl fhto Period 

, 1 SO. — 
Name oi Enfiioyer 

SBLP 
Ocoupanon 

/ ^AR.Mg?^ 

Amourt of Bnh fteoefpl fhto Period 

, 1 SO. — 

Receipt For 
1 1 pnmaiy [jj] Geneial 
[yf Ottwr (spaclfy) if 

P ' L I I V J B R A I S E R 

Aggregate \ter-io-Date T 

Amourt of Bnh fteoefpl fhto Period 

, 1 SO. — 

Fdl Name (Last First lUHdte innao 
B. .^fi\j(^Rill3f C l f ^D f tA T •ete or Receipt 

M M V O O y Y Y Y Y 

/ / 0(fi ^0 13 
MBimg Address 

nio hJ v/ALt /Ksie 

•ete or Receipt 
M M V O O y Y Y Y Y 

/ / 0(fi ^0 13 
otf state ap Code 

SAi^R. CA ^.^S"/ 

•ete or Receipt 
M M V O O y Y Y Y Y 

/ / 0(fi ^0 13 
otf state ap Code 

SAi^R. CA ^.^S"/ Amourt of ^ h fleoeiil thto Period 

, 130. — FEC ID number ot cortribufing p 
federal poHioat commllee. ^ 

Amourt of ^ h fleoeiil thto Period 

, 130. — 
Name ol Empiayer ocoupanon 

Amourt of ^ h fleoeiil thto Period 

, 130. — 

fteoelpt For 
pnmary [ĵ  General 
Ottwr (specify)^ 

Aggregate Ybar-to-Oate • 

Amourt of ^ h fleoeiil thto Period 

, 130. — 

Fdl Narae (Lest Rrrt. MUdte InltaO 

C R O b D i r i d . L A I R D K I3ate or Receipt 

M H J D D ^ Y Y Y Y 

/ / 06 e2^>/5 
Maiing Address ^ 

IOC S W<^STV/d}^D^ 3P 114 

I3ate or Receipt 

M H J D D ^ Y Y Y Y 

/ / 06 e2^>/5 
' State zip oode 

I3ate or Receipt 

M H J D D ^ Y Y Y Y 

/ / 06 e2^>/5 
' State zip oode 

Amourt cff Eaah ftecelpt thto Period 

,460. -FEC ID number of oortribufing f> 
federal ponoal commnee. ^ 

Amourt cff Eaah ftecelpt thto Period 

,460. -
name oi Employer 

B o ^ T ^ RAMfiWeS 
occupanon 

Amourt cff Eaah ftecelpt thto Period 

,460. -

Receipt For 
[jjjLPrimanf [jj] General 
P?[ Ottwr (specify) y 

PUKi.DRAifiP.R. 

Aggregate \tar-tD-Dato T 

, : H'SO.— 

Amourt cff Eaah ftecelpt thto Period 

,460. -

SUBTOTAL of Recefite Itito Page (opttonal) y nso.— 
1 1 * TOTAL This Pertod (lest pege thte ine nuraber only).. _ y 

nso.— 
1 1 * 

FGBANDBG FEC BaliBdiile A i R v n a n Rev. 0212003 



SCHEDULEA (FEC Fonn 3X} 
ITEMIZED RECEIPTS 

Use separate schedule(̂  
Tor each category oT ine 
Detaltod aanmaiy Page 

FOR UNE NUMBER: SCHEDULEA (FEC Fonn 3X} 
ITEMIZED RECEIPTS 

Use separate schedule(̂  
Tor each category oT ine 
Detaltod aanmaiy Page 

^Gf( orty one) 
/ iia 11b 

13 14 
lie __ 12 
15 16 r i i T 

Any rrionnalDn oopied frem such Reports and Statemertto may not be sold or used by any psison fbr the purpose of soliclmg oortribufiorw 
or for oommeietel puiposes, olhei then usmg me nanw and eddress or any polllcai ccmmmee to solicit conbibuiions Tram such committee. 

V NAME OF COMMITTEE (In FdO 

) CALIFORNIA CITRUS MUTUAL POLITICAL ACTION COMMITTEE 

Fdl Name (L^ Rret Middto InltaO 
A. ' P ^ ^ l J J PRED •ate or Receipt 

. • . M J 0 0 J Y Y Y Y 

/ / ±0 cLOl3 
Maimg Addrei ' 

î ckn hi. LINJCOLM A\/g 

•ate or Receipt 
. • . M J 0 0 J Y Y Y Y 

/ / ±0 cLOl3 
C9y Stato ap Code 
X>ilvJlJLfeA OA ^^1^ 

•ate or Receipt 
. • . M J 0 0 J Y Y Y Y 

/ / ±0 cLOl3 
C9y Stato ap Code 
X>ilvJlJLfeA OA ^^1^ Amourt of ̂ h fteoefit thto Period 

, ISO. — FEC ID nuraber of cortribufing 
federal poHioal commltee. ^ 

Amourt of ̂ h fteoefit thto Period 

, ISO. — 
Name ol Employer 

fyVLlLH-OL/ANJJ) AiTRUS 
Ocoupanon 

Amourt of ̂ h fteoefit thto Period 

, ISO. — 

Receipt For 
pnmaiy [jj] General 

V Ottwr (spBoify) Y 

Aggregate Y&ar-tD-Date T 

, : ,150.-

Amourt of ̂ h fteoefit thto Period 

, ISO. — 

Fdl Name (Uast First Mkldte innaQ 
B. W//_PAAAA./ Va^ilfp: J>. •ete or Receipt 

M U y O O y Y Y Y Y 

1/ 15 Qu0\3 
Maling Addresa ' 
4X4 ^ycAf^t\et,P 

•ete or Receipt 
M U y O O y Y Y Y Y 

1/ 15 Qu0\3 City ' State ap Code 
a\^CT£R CA ^3^1 

•ete or Receipt 
M U y O O y Y Y Y Y 

1/ 15 Qu0\3 City ' State ap Code 
a\^CT£R CA ^3^1 Amourt of BKsh ftecevt thto Period 

FEC ID nuraber of oortribufing p 
federal poHicel commltee. ^ 

Amourt of BKsh ftecevt thto Period 

Narae ol Employer occupatton 

Amourt of BKsh ftecevt thto Period 

Receipt For " 
1 [ pnmaiy [jj] General 
Q Ottwr (spaclfy) y 

PL/KIJDRALSPTI 

Aggregate \tar-tD-Date • 

Amourt of BKsh ftecevt thto Period 

Fdl Name (Laat RrSt Middte InliBO 
C. yo M AK/ N/P^j J'M M P. •ate or Receipt 

• It J O ' D 1 Y Y Y Y 

MIS ajD\3 
fflaimg Addrera 

•ate or Receipt 
• It J O ' D 1 Y Y Y Y 

MIS ajD\3 
CUf State Zip oode 
VlSAiJA CA ^3iS.9^ 

•ate or Receipt 
• It J O ' D 1 Y Y Y Y 

MIS ajD\3 
CUf State Zip oode 
VlSAiJA CA ^3iS.9^ Amourt off Each fteoofit thto Period 

,1 bo. -FEC ID nuraber of cortribufing f \ 
tederal ponoei commnee. ^ 

Amourt off Each fteoofit thto Period 

,1 bo. -
rttme oi Employer Ocoupanon 

PARNA^R 

Amourt off Each fteoofit thto Period 

,1 bo. -

Reoelpt For 
rjj] Primary [Z] General 
Q Ottwr <Bpeo'ify) y 

Aggregate Ybar-t>Dato T 

,, ;,(.50.— 

Amourt off Each fteoofit thto Period 

,1 bo. -

, 1,4-00.— , 1,4-00.— 

reSMIDBG FEC Boneduie A iRina an Rev. rai2oaa 



SCHEDULEA (FEC Fonn 3X) 
ITEMIZED RECEIPTS 

Use separate 6chedule(̂  
Tor each categoiy oT ine 
•etaiiBd ainmaiy Page 

FOR UNE NUMBER: j WGE j C^ OF 
(dwGl( orty one) 

^ i i a 
13 

11b 
14 

lie 
15 

12 
16 riiT 

Any inlonnalnn oopied frem such Reports and Statemertto may not be sold or used by any psison tor fhe purpose of solioimg oortribufions 
or for oommeictai purposes, oinei than usmg iiw nanw and eddress or any polllcai ccmmmee to soiicn conwaullons Tram such committee. 

NAME OF OOiMMITTEE (In FdO 

CALIFORNIA CITRUS MUTUAL POLITICAL ACTION COMMITTEE 

Fdl Narae ( L ^ Rret MUdte IrtttaO 

A.Mdl^LLARj noQeKT H •ete or Receipt 
B I I J O O i T Y Y Y 

// 0% A0I3 
Maimg Address 

P.O.BOX 

•ete or Receipt 
B I I J O O i T Y Y Y 

// 0% A0I3 
City Stato ap Oode 

N Ahl Me CA ^3^36 

•ete or Receipt 
B I I J O O i T Y Y Y 

// 0% A0I3 
City Stato ap Oode 

N Ahl Me CA ^3^36 Amourt of BKh fteoelpt thto Period 

,160.— FEC ID number of cortribufing r> 
federal poHical ccmmilee. ^ 

Amourt of BKh fteoelpt thto Period 

,160.— 
Name oi Employer 

S^^LP 
occupalion 

FARA^eR 

Amourt of BKh fteoelpt thto Period 

,160.— 

Receipt For 
pnmaiy [jj] General 

>7 Ottwr (spscify) ^ 
P^LlLlDRALS/= îe 

Aggregate Ybar-io-Daite T 

Amourt of BKh fteoelpt thto Period 

,160.— 

Fdi Name (Lest nrst MUdte innao 

B. fiAreS. vT/NA •ete or Receipt 
M M > 0 0 y Y V Y Y Maimg Aoatesi 

•ete or Receipt 
M M > 0 0 y Y V Y Y 

Ofy State ap (3ode 

KiOr^sA/jRGr r/\. ^^G2?I 

•ete or Receipt 
M M > 0 0 y Y V Y Y 

Ofy State ap (3ode 

KiOr^sA/jRGr r/\. ^^G2?I Amourt of Each fteoelpt thto Period 

H-So. -FEC ID number ol cortribuBng p 
federal poHicel commltee. ^ 

Amourt of Each fteoelpt thto Period 

H-So. -
name oi Employer 

Pf)\KlLPfl V/^ICMO-
ocoupanon 

Amourt of Each fteoelpt thto Period 

H-So. -

Receipt For 

Bpnmaiy Q] General 
Ottwr (specify) y 

Aggregate \tar-tD-Date • 

,4So 
Fdl Name (Ljast RrSt MUdto IrattaO 

Maling Address 

State zip code 

FEC ID nuraber ot cortribufing 
federal pomoai commnee. w 

Name ot Employer occupanon 

•ate or Receipt 
• M J O O ^ Y Y Y Y 

Amourt cff Each Reoe|pl fhto Period 

naoBipt For 
Primary [jj] General 
Ottwr (apecify) y 

Aggnsgate Ybar-to-Date • 

SUBTOTAL of RGCciptD Tiito Page (opttonal) y 

TOTAL Thle Pertod (last pege tnte lne number only).. y 

,(DOO. 

RBBMIDB6 FEC Baneduie A tnom an Rev. 0212003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of tlie 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 

21b 22 23 24 25 
27 28a 28b 28c 29 

26 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person fbr the purpose of soliciting contributions 
or for commerciai purposes, other than using the name and address of any poiiticai committee to soiicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 
A. 

VALADAfO P^R /̂)̂ J<1•ftg•<!.•S 
Date of Disbursement 

Mailing Address 
• mm f-T 

ewHIsS 
, I V • V i M V 

City 

31 
Purposd of Disbursement 

andidate Name 

State Zip Code 

Candidate 

mvfiD Q.. V/ALADAO 
Office Sought: House 

Senate 
President 

State: C A District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

i i i l i 1 e r ^ i ^ i ^ a i i I 
Disbursement For: 

Primary I I General 

Other (specify) y 

B. 
Full Name (Last, First, Middle Initial) ir^tOOSiSOtf 
JULIA. BT^OWKJLEy POR CO^MiB^^ 

Date of Disbursement 

iVjaiiing Address 

% AM.y,^PATm>EE. 117 E ST se , STE R 
City State Zip Code 

WASH I MfrToM "he J^ooo^ 
Purpose of Disbursement 

Candidate Name 

>TLLLlA 'KRQMJKiLey 
Office Sought: | y | House | DiSb House 

Senate 
President 

State: C.A District: QJ^ 

Eini 
Category/ 

Type 

Amount of Each Disbursement this Period 

\ OOO ^ 
Disbursement For: 

S Primary |jjjj] General 
Other (specify) y 

Full Name (L.ast, First, Middle Initial) 

C . Date of Disbursement 

Mailing Address 

fiO.BOX %e>33 

I I V • M V I V I 

City 

Purpose of bisbursement 

COMTRrP)LLTi/)M 
Candidate Name 

eh\efiy\/iULP 
inaose of Disburser 

State Zip Code 

CA ^*Ht(iSL 

me>io yi/STORy <!j)iAMtm?/r 
Office Sought 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For 
Primary 

Amount of Each Disbursement this Period 

I: • : : '^.ooi H 
I I General 

Other (specify) y 

SUBTOTAL of Disbursements This Page (optional) • 1 . . « ; .Yî <9/l-r-l 
• 

FE4AN045 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

21b r~|22 
27 ~ 28a 

PAGE OFj^ 

28b 

24 

28c 
26 

30b 

Any information copied from such Reports and Statements may not be soid or used by any person fbr the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

C.P.UPOKK\{A AirquS /vAULtaAL VOLlT/dAL ACJTIOKI dO/AlAiTTE^ 
Full Name (Last, First, Middle Initial) 

A. 

Mailing Address 

P.O.Box n?>2) 

Date of Disbursement 

lam 
1 irrTrV-Ta-v~trv-i 

\3LOJA^ 
City 

Pu^OM o( ^Cursemen t^ 

State Zip Code 

Q-A .^I^X. 

Candidate Name 

•TA<Lk', k./lOA.fiTf)M 
Office Sought: 

State 

House 
Senate 
President 

DTstrict: / 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 
Primary I I Generai 

Other (specify) y 

Full Name (Last, First, Middle Initial) 
B. Date of Disbursement 

Mailing Address 

City 

Purpose of Disbursement 'urpose of Disbursement 

Candidate N a m e ' ' * 

)ught: A neuse Disburseme 

State 

ck 
Zip Code 

9-^ 

State: 

HeOse 
Senate 
President 

District: 

Disbursement For 
Primary 

DjJ Amount of Each Disbursement this Period 

Category/ 
Type 

I I Generai 
Other (specify) y 

c. 
Full Name (Last, First, Middle Initial) 

J / A A CASTA POR CQK)G>RR>SS 
Date of Disbursement 

Mailing Address 

City State 

teSiJQ CA 
Punjose of Disbi 'urpose of Disbursement 

C<MaSL"T-'^^' 

Zip Code 

ice Sought: House 
Senate 
President 

State. Q P ^ District:/(^ 

Category/ 
Type 

Amount of Each Disbursement this. Period 

^-*-V-r,1 1 

Disbursement For 
"^Pr imary I I General 

Other (specify) y 

SUBTOTAL of Disbursements This Page (optional) • 
[ u u u u u—5^~u u u — 

LAAAA2Mm - 1 

TOTAL This Period (last page this line number only) • AAAAAAAAA .r*-y n 1 

FE4AN045 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 

ITEMIZED DISBURSEMENTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

21b 

PAGE 3 O F ^ 

27 
22 

28a 
^ 2 3 

28b 
24 

28c 

25 

29 

26 

SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/CAUFGR.̂ iA M/xTaAL PocmtAu A<LT/ m doMMirr̂ e* 
Full Name (Last First, Middle initial) 

A. Date of Disbursement 

Mailing Address 

<9AI urn .STj .STE 70l CD m 
City 

^ACRAMff/s/.r<9 
Purpose of Disbursement 
Purpose of bisbursement 

<̂18>PI?̂ 'el'<T•/ĝ J 
Candidate Name 

state Zip Code 

Office Sought: House 
Senate 
President 

State: District: / Q 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
I • • m • i(̂ f(J?(P /Pm I I 

^^Primary [ j j j j General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

B. Date of Disbursement 

Maiiing Address 
jM IM I / j B • B j / j V I V I V I rj 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 
• • • • • i i i i i i i 
I - m ^ M m ^ . - I 

Disbursement For: 
Primary I I General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

Maiiing Address 
ju IMj / j b • j / j VIVIVI r j 

City 

Purpose ot Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

cn 
Category/ 

Type 

Amount of Each Disbursement this Period 

Disbursement For 
Primary • • I ra I I es 

I I General 
Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

• n i l 

FE4AN04S FEC Schedule B (Form 3X) Rev. 02/2003 



.' , i. 
XT Us 

j 
i 

r£2 

i 

o , 
iE

C
/6

5
D

 

ru 
a 

li si 

•JS • 
3» ; 

* 1 

I » ' t 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end ofthis filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

^ Shippina Date 
Overnight Delivery Service (Specify): fi7>uh)C / y/7//</ 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

/ta 
PREPARER 
(8/2013) 

DATE PREPARED 


